
, CALIFORNIA FORM 700 STATEMENT OF E~ONOMIC INTERESTS 
Date Received 

C!t;oa} (is(" Oni; 

fA1R P01.ITlCAL PRACTICES COMMISSION COVER PAGE 
AMENDMENT 

Please type or pnnt in mk 
(?ZfMic Documenr 

1. Office, Agency, or Court -----
Name of Office. Agency. or Court: 

UIV~Slon, Board, District, if applicable 

Your Position: 

.- If filing for multiple positions. list additional agency(ies)/ 
position(s}' (Attach a separate sheet if necessary.) 

Position: _~~_ .. ___ ~~_~ _____ . __ ._~ 

2. Jurisdiction of Office (Check at least one box) 

l'a State 

County of ______________ ~ __ _ 

DAYTIME TELEPHONE NUMBER 

ZlP _I 
4. Schedule Summary 
.. Total number of pages .) ... 

including this cover page: ........ _;;..._ 

.. Check applicable schedules or "No reportable 
interests.\) 

I have disclosed interests on one or more of the 
attached schedules 

Schedule A-1 Yes schedule attached 
investments (Less man 10% Ovme':sh,p/ 

Schedule A~2 D Yes schedule attached 
:nvestments 110% cr Greater Ownership) 

Schedule B 
Real Property 

o Yes schedule attached 

Schedule C n Yes schedule attached 
Income. Loans. & Business Positions 1I';::cmc Oillel fh2" G,fts 
3')(j navel Payments} 

Schedule 0 
Income ~ Gifts 

Schedule E 

E<J Yes schedule attached 

o Yes schedule attached 
Income Travel Payments 

Other -or-

3. Type of Statement (Check at least one box) 

Assuming Office/Initial Date ---.I---.I_~ 

Annual: The penod covered is January 1, 2009 
through December 31.2009. 

-or-
o The period covered is ___ ~I_~_---I' __ through 

December 31 2009. 

LeaVIIlg Office Date Left: __ ~_. _......J_~ 
(Check one; 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered !s --------.J~_~ through 

the date of leav'lllg office. 

C] Candidate Election Year' 

No reportable interests 00 any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certffy under penalty of perjury under the laws of the State 
of California that the foregoing Is true and correct. 

Date Signed ~-I--PC::··ccc~~·~·cc.~--···~-~···-~··· 

FPPGlFc,rm 700 Amendment (2009/2010) 
Toll-Free Helpl1ne: 866/ASK-FPPC 



SCHEDULE 
Mn~AJil!e - Gift~'. 

," Vt)-

.... NAME OF SOURCE 

DATE (mm!ddiYY) VA.lUE DESCRIPTION OF GiFT{S) 

$----

.... NAME OF SOURCE ~t S (~cviJr ("€ Ntr-;r-

/(ndLtI t!fqlrh EdtfW110 ,; ..Iidtwi11Clllch a V't{ 
ADDRESS (BU5i1l1'C!SS Addr2ss Acceptable) 

3J.2.1JJLj:1L:5~ If 1)/) bs :l~ esDLtf!;! :2 D 
8uSiNESS ACi·i'JI'Y IF AKiy OF st.URCE I 

Hf~Uh rM'~ . ________ ~' __________ _ 
CATE (mmiddl,/y', \fA,LUi:: DESCRIPTION Of GlFnS; 

-'-'- $---~ 

--'--'-- $ 

.... NAME OF SOURCE 

ADCRESS (Busm8s5 Aodr9SS Acceptable) 

BUSiNESS ACTIVITY 1;:- ANY_ OF SOURCE 

G,\TE (mrnidciyy) VALUE 

$-----

s 

,----

.... N,AJAE OF SOUPCE 

ADORi:SS (Busr'oess Address Ac:::eptabI2) 

BUSINESS _ACTIVITY :F' ANY 0"-' SOURCE 

-----~.-----

DATE (mm!ddrYYi VAWE DESCRiPT!()N Or- GI;;', (s; 

$ ___ _ 

--'--'--

.... NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

-----.... _-----.. ----_ ..• --_ .. 
BUSINESS ACTI\/ITY IF ANY OF SOURCE 

DATE (mm.'ddiyy) VALUE rJESCRIPTION OF GIFT(2; 

-~'-'- $----

Statement Type 002009/2010 Annual 

o ;jr) P.,nnual 

Assuming 
Caildidale 

Leavmg 

I have used all reasonable diligence in preparing Ihis stalemenL I haVe 
reviewed Ihis slatemenl and to Ihe besl of my kl,oVvledge the Informalion 
ccnlained herein and in any attached schedules is Irue and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoIng Is true and correct. 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



W # • " 

CALIFORNIJ\FORM 700 
Date Received 

STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE 

rtf Public Document 
.j, 

1. Office, Acfencv, 

Name of Office. A.gency. or Court: 

~ Col/traIler'S ofHe~ 
Division, Board, District if applicable: 

Your Position: 

.. If filing for multiple positions, list additional agency(les)i 
position(s): (Attach a separate sheet if necessary,) 

Agency 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

iIS1 Stare 

o County of _________________ _ 

City of 

Multi-County ________________ _ 

o Other _________________ _ 

3. Type of Statement (Check at least one bOX) 

Assuming Offlce/lnltial 

~ Annua1: The period covered is JE:lnuary 1 2009, 
through December 3~1. 200ft, 

-or-
o The psr'lod cover-;;:~d ~s __ )_~J_~ 

December 31. 2009. 

[J Leaving Office Date Left: __ -'~ __ 
(Check one} 

o The period covered is hn",,,,, 
date of leaving office, 

-or-

1, 2009 """",nr the 

o The perrod covered is _____ .--i_. ______ j_~_, 
the date of leaving office. 

o Candidate Eiection Yea,' 

ZIP CODE 

4. Schedule Summary 

~ Total number of pages 10 
including this cover page: _.:..; __ 

.. Check applicable schedules or "No reportable 
interests," 

I have disclosed 'Interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
investments fL%c:: }t)ar 

Schedule A~2 iRJ Yes - schedule attached 
Investments (10"( D! Grcn!e OPllcrship) 

SChedule 8 
Renl Properw 

n Yes - schedule attached 

Schedule C ~ Yes - schedule attached 
Income, Loans. & Busmess Positions {/;7comn efihel [{WI) Dlfis 

aU irave! P;-Jyrncnt'5j 

Scheduie 0 ll! Yes - scheduie attached 
Income - Gifts 

Schedule E ~ Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable 'Interests on any schedule 

5. Verification 

i have used all f8asonabie diligence to preparing this 
statement. ! have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

i certify under penalty of perjury under the laws of the State 
of California that the foregOing is true and correct. 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toli-Free He"p'i~"~ BSG/ASK -fPPC wU'Jw.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR PDUTICAL 'PRACTICES COMMISSION 

Name 

Ct~L'ck nne 
o Tn!s! gc 102 

G.ENERi'\L [JESCF<iPT:O~l 3USiN[-:SS J\C'T:Vr;-V 

_l3Lby JjI!!iJJF1-~------~---~~--
i:~~R ;i£-~K~T VAl-V ;F APPL.ICABC;;:, : __ 157 DATE: ! 

;(;81 52,(100 - 510,GO" o $-;0,00; - $100,(";00 _-l{----./ 09 ~_~i 09 o S'100.0'-11 . Sl,(JOJ,OOO ACC'~'jRED D!SPOSED 

o OWo" S 1 .000 .DOD 

NATURE OF JNV;::STMENT 

;,ole Pr({pr;etO(Sf!'P rgj-Sr""t '~",,~~;1'/ef>S 
GUSINESS pOSmUN -'7J'P-PLI1L e."' ____________ _ 

:2. lDE!mF'f'l"tlE\GlIDSS 1_1lECEIIIED ~INnL1JIlE 'lOUR 'PRO_ 
SHARE DF THE GROSS INCOME:!Q THE ENTlTYITRU$l) 

D so - S4~}9 
o S5(';Q· 'hl,QOO 

.li1 ~1,OQl - :.'Q/hJO 

$1(\00' - S1oo.000 

OVER $-:00 noo 

3_ UST'l"HEiNAMEcDF iEACH __ ABI£ SINGI£ SQUImE OF 
INCOME:oF $:1n;o® nR:104ORE~a~~if~sm;y) 

"' ". INllEsTMEIIITS AND 'N11£RESTS ,N REAL PROPERTY HEm m: 1:HE 
BUSINESS r!lN'l1TY DR mUST 

Check une box 

o INVESTMENT REAL PROP~RTY 

NH118 oi 8usiness EntiIY ili 
SHf;cl Adrjreso; Ass", ;'wr's P2r:::"(,i Nurr;L;r 0i [.;:0';'); hq:\"ty 

SiC,DO: - SWOJ)O(f 

SlC;G,{}O' S~ INC iX}(\ AcGuJP[D C:SPOS£:D 
O'l'?" GOCl,O(}G 

N!~i\~'Rt: O'r INTE:!-<t.S-; 

Property Ctv·fnersl!iUiDee0 ::;" T,uST S!Oc.~ PdIO, ",hi,: 

Ci (Ocr, lY1Y [ di.\d!Uuni}! :,d;uJ;, (5 '\'fY)ft!,':g ,! >,,:c,Jnedh Dr IC'di or,'v' 
i>v:' 2tl<'1C":f;(j 

Comments: ___________ _ 

CiI6Ck 'lIT(' 

D Trust, go tu 2 

,=-AIR t.,-lARKE' VAUlF 

$2,000 5.10,000 

S·10,OOl - S100,000 

1100,001 - $,,000,-000 

Over Si,OOO,OOCr 

OF IN\i~~STiv\ENT 

__ 1-----1 09 
/\CQUIRED 

Sole PrcPf,Horship 0 PDrtnu;;J-;;p 

__ 1-----1 09 
DiSPOS:::-D 

.. 2. lDENTlF'f THE\G1IDSS'NlIOME IRECEIllED!(INCI1I!DE ¥DUI1IPRO 'RATA 
SHARE OF 'l"fIE GROSS .NCOME;m THE ENTITYITRUSl) 

so £499 $iO.:'o; S:(,'{J,OOO 
sEiOO . Si,OOO D'JUl ';::, OO,OOG 
S';,GOl $10,[;00 

.. 3. UST !ttlE 'NAME'Or£ACfHREPOI'ITI!BI£ ISINGt£ "SllUImE OF 
INCOME DF 'ft;1P$JOO:tJR;JIIlQRE~;a ~ J31we(iftltlct\'$$ary) , 

.... INV_EfITS:AND INTEReSTS IN mAL 'PROPE"RTV±lELO om: THE 
BUSINESS r!lN'l1TY DR TRUST 

Check anD box' 

o INVESTMENT 

~-,ji1me of Bus,nlo':;S Enilty ill 
SI,W;1 ),ddress Dr ;'\Ss,';:\"or':\ ParCf.'! f\iumller Oi F-lecd PrO;st;Uj 

FAIR Mf\f·d<E"' VAUlE i::- APPuC4fj[:;: UST DATE: 

o S2,CfJU S1C/)00 

n ilOJ)(!T "':00 DOn o s1L{10i)j ~,';JJUO ACOc)!,'<';::U DISPOSED 

o Cvw Si DOD.oon 

N!~,Uf~:: G~ 1\,' ;-~:. ~ 

o Pr0pen;/ Ciwn2rsn,o:iJe20 ;]T Tn:st SteeL' F' ,,·t'ld~;i1':J 

FPPC Form 700 (2009f2D10} Sen. A~2 
FPPC Ton~Free Helpline: 866/ASK-FPPC www.fppC<ca<gov 



NAf\<1i:' CF souF:CC O~ fNC!Yv'1E 

YOUR BUSINESS FJ(}SiTiCi'1 

ssoo -

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments! 

NP-JvE or: SOUi<CE OF 

CALIFORNIA FORM lUU 
FAIR POLITICAL PRACTICES COMMISSION 

A1JDF~ESS (Business ArkJress Accepfnuk,:; 

3~)S!NESS ACT!Vii Y :c OF SOURCE 

YOUR FUSiNESS posn IOi\) 

uoo ssm - $:.000 

~ S10,001 - ~100,OQD OV::R ~1£lOD(lQ 

COHS1DERAT10i'l I:OR INHICH INCOME WAS RF(:tiVED 

o Sa!NY ~ Spo\.lse'c. Df ,egiswred l:icmeSli( p,lfjn;~r S lf1i::ome 

Dorner OthSi ----------c-------------
!D"~( ibrj 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

Comments: 

INn-REST KATE-: TeRM (MonlhsiYDiJfS) 

FPPC Form 700 (200912010) Sen, C 
FPPC ToH-Free Helpline: S6&/AS!-\-FPPC wwwJppC_Ci::Lgov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

~ "'f~ME OF SOL/PC:: 

~ t~AME OF SOURCE 

74iW&nMe. tAo...iJtr- ciCtmmtl"(e of Grcatt>' '-14 
ADDRESS (BLsmess Address AccepWbie) 

DATE (nlln!dd{yy) VALUE 

__ 1---.-1__ , ___ _ 

... NAMt: OF SOURC;:-

DESCRIPTION OF G1FT(S) 

IIn/lUu./ @/(J,,1i:J.et -

~{fe. 

ADDRESS (Bus{n0Ss Address Acceplab{e) 100JO 

3/'00 Wi/Mire. A/vd. #/2 . .20 ./.JJj /ln9eJeS. ell 
BUSiNESS ACTIViTY, IF' ANY, Of SOURCE I J ' 
I..e td 

DESCRIPTiOf" OF C1FT:S) 

~In~ .... ___ _ 

... NN\-1,;; or SOURCE 
I 

... NAME OF SOURCE 

DESCRIPTiON OF GIFT{S) 

£r~it /3asket - 6e7 weir 

6US1N=:'S$ ACTIVITY IF ANY OF sour<CE 

DESCRIPTION OF G1FT(S; 

------.J ------.J__ 1 ___ _ 

... ~~AME OF SOURCE 

9{)o17 

DESCR1?Tl0N OF G1FT(S) 

------' __ ,_ 1 ___ _ 

___ ..J~. s ___ _ 

Comments: __ .. ____ ~ ____ ~ __ , ___ .. _~ _____ ~ ____ . __ . 

FPPC Form 700 (2009i2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE ... NArvE 0;: SOURCE 

ADor;;ESS {BuSinESS AeJdre e: 'Accep!abieJ / 9Jf111 

I/i:ml>arco.der fr·, 14 1560 ,.5tlrl r,1tnt!5CD CII 
BUSiNESS ACTiviTY, IF /\NY a? SOLJRCE" f 

ADDRESS {Business Address ;;ccep,ablc) 

til 'l,2}!j ) 

df.q/lh e.ay"~e,,--_________ _ 
DATE (wmfCdjyy) Vil,UJE DESCRIPTION OF GIFT(Sj 

_.1 __ 1__ $ ___ _ 

... !\lAME OF SOURCE ... NP<JvlE OF SOURCE 

ADOi-.:ESS (Business Address AcceptlJble) 

.111)" W, 13lfth Strut 7Drt'IlHCf., CJ'l7D5DI 
BUSINESS ACTIV'.! Y. IF ANY. OF SOUr.;:d'E I 

CATE (lnmfcldiyy; VALUE DESCRIPTION or GIFT;S} 

----1----1__ $ ___ _ ~' __ I_- , ___ _ 

... i'.J,4ME OF SOURCE ... NAME OF SOURCE 

C4 Hfpf'J1tA ~ lenee.. fou",dA1;on 
ADDRESS (B0smcss Add(ess /,co'J{)fable; ADDRESS (8ilsiness Address Acceptabie) 

DESCRIPTiON OF (;IFi(S) DESCRiPTION or: CIFT(S} 

_ .-1 __ '__ , ___ _ ----1 __ 1__ , ___ _ 

Comments: _______ ~ ___ ~_~ __ ~~ __ " ____ ~ _______ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CAlIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

6S 

~~).'I;~ i 5S 

-L;2.5;.J2i I 35 

~ NAME OF SOURCE 

/)m»=e._f' ___ _ 

)..lJ ,., (..), 

ADDRESS (Btl 'In ::;~ AddrESs Accepfublci ------111 /)~ 
It 11 ton ~1', 5tA1tJ Jim ~tlY'lfio) tJ4 

BUSINESS ACTiVITY. IF ANY OF ~OURCE J 

VAll)::': 

...--1 __ '_ , ___ _ 

~ NAf,I\£ OF SOURCE 

DESCRIPTlm,J Of GlfT(S) 

.. l)J1111 e f' - )If b1?1 c 

Jr..tle. AS.H LI 47/o"n 

!!~j~~riJ1~~~;~:1~~,~IRW.K/Qnd, 01 9'1-6) Z 

finanCe. 

...--1 __ ;_ '-_. __ .. 

Comments: 7( :z elelwey.e cI reJ1IYtI r<!J1fa I" ks 
_ . ..~~. __ ._,1 __ _ 

.,So CI e;y 
/ -Pitt/Ie. !JkaD'" EIJ ua J JuS1ICe.. 

ADDRESS fBuslncs ltd les> Accepwblej I I ?1f)D tf 
frrmUSLIJ, Ci'f 

I 

Di::SCKIPT\m~ OF GIFTiS" 

_/---..1_ 

~ 0JMr:E OF SOURCE 

D,4TE (mITl1ddiyy) 'JAlUE DESCRIPTION OF GjF"((S) 

--'--'- , ___ -
~ NAME OF SOURCE 

__ i __ ;_ 

FPPC Form 700 (200912010) Sch. D 
FPPC Toll-Free Helpline: 866iASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

f'P-IR POLITICAL PRACTICES COMMISSiON 

Name 

~ ("AMe. Of SC)!JRC::: 

!~-'lt , € tJ ttJo 

-L.J1J.Pi. ,'f()L~ 

~ NAME OF SOURCE 

fete>" /tJO t:> _____ . __ ~ 
ADDRESS (Business Address AcceptJbie) 

DESC;::(rPTlQN OF GIFTtS) 

--.1--.1__ $, ___ _ 

--.1 __ ! __ 

~ NAME OF SOURCE 

ADDR:::SS Busmess Address AcceptabifJ! 1/JO/' 

~NESS M'l~~r"# N~)~:tJ~:~f)'I-~ CadlA} (" 

8uSWfi 

---1-_/_- 1 __ . __ 

Comments: 

D2SGRIP i fON OF GIF i tS\ 

j12& r k.s b-a;11€. 

anti food 

f:_DDRESS rBUSIf!2SS Addres'S Acceptable} 7/;&' 7 

ti~!ss1~r!;IUY~,:t,~f;!~,~: /-b2 !Jf.k:~/ (1 
;[)JyeS1J1tent / arumce 
D!-\TE frnmf(iCiiyy) £~UE DESCRIP: ION OF GW'fiS 

--.1_-1__ $ ___ _ 

~ NAM::: OF SOURCE 

DESCRIPTION OF GIFT;S) 

__1--.1_-

~ NAME OF SOURCE 

ADDR:::S::, (Blisiness Address Accep[abJe) Jeo J:l 
~~~~~~~~~~~~~C~ 

OAf£:. (rnmidd!yy) VALUE DESCRiPTION or GIFT(S) 

--.1 __ 1 __ 

__ i __ , __ 

elfJlY; 

/ 

FPPC Form 700 (200912010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F,AIR POUTICAL PRACTICES COMMISSION 

Name 

1 

ADDr~::: 55 (Bus-mess /iodress Acceptable; 

JM/) N)I!v-lh $1, .2rAyfP. iYlVr1Ii", . (/1 90 'fa I 
BUSINESS j\CTIVITY IF f\~Y Of'" $00RCE • 

DESCf~IPTiON OF G!FT($i 

-~'-~'-- ,----

ADDRESS (Businf)S::; A,jdres~,' ACccpt2b1e) 

D,L.,TE {mm/ddifY) VALUE DE.SCRIPTiON OF GIFlr,Sl 

()tlcerl jic..Kez 

---1 __ '__ , ___ _ 

.. NAME OF SOURCE 

DAE (Dlm(cd!yy) \/i\LUE O;::SCF~IPT!ON 0;: OFTiS) 

ADDRESS (BuSineSs Address A,;cept3Ne) 

tpver'lWIwl )fUI{1JonJ 
Df-ITE ,mmiodf,!y) VA'.-UE 

.... f\Jfl.JvlE OF SOUF\'CE: 

D~SCRIPT,ON OF GWT(Si 

I4Yli1e J/lem p t") c. 7 

;{e7mp~ 

ADDRESS (Business Address Acceptable) ,/1»1$ 

DESCRIPTION OF Gln(S) 

Strlff • 

---1----..1_' _ , ___ _ 

-----.J __ I_ S 

.... NAME OF- SOURCE 

ADDRESS (BIISIIJeSs Address Acceptable) 

~ __ '_ 5-__ -

--'--;~-~ $_---

DO) 2. 

D::SCi~:PTION OF (;II:-TI$) 

Ll1 fp J".f: &YI1@.7Jvv'; 

711l1ner -"----

FPPC Form 700 (200912010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. "iAME OF SOURCE 

A1~~~stle~!~~L(~'?1,:,;je~ -bJeS1e~;' 
ID't'd,ab!~"'1/:2~(} Jfknt!fllt; C!L~~b 
B<.;SINcJS At..., 1/, 1'( IF i-.;\)., 0, :oC,,;c<CE 

~- N) It • Cuff 
'IN .. UC DESCPiPT:m-; OF GIFiiSj 

-.-1 __ 1__ 1 ___ _ 

.. ilJAiv1E OF SOURCe: 

Co 4W)(J1!1IP,J d /,,.dc5JIMd 
r'\DDRt:SS (Busmes';i Adlire",s Ac.ceplaL;i(:j 

$"en1ISi f 
9531'1 

1f-S5 OlIWJ It_II ?I,5IJI> . ~'Y'att1ellt"~ 
8USINESSrY} i lVI' Y If AJ'.d, OF SOJR6E 

of: 17 J ..€"I'I It:> ee. 0'" I 1ID"1-

.. NAME OF SOURCE 

LIzlte'(')(ort I<rael fUhbi. ,Ufa".$ C'O/ItI'''17d'' 
ADDRESS (BusinessAddrcss Acceptable) 

1.0,81:>)(, ]..D7 . ~r1 Ual1uil:JL 01 rlfLb,/-
BUSINc.':cS AC"!VITY r/ANY, OF SOURCE T 

~~~'~f ____ ~ __ ~ __ ~ __ 
DATE (mrnidd!yy) VALUE DE SCRIP i 10;\! OF GIF (5) 

___ -....-l __ '__ , ____ _ 

At)uF<:'.SS (8us;neos Address An~eptflb!e) 9.5 5') 7'-
.5.5 5 C '* 50 I> • Jo,(r'itll'fl1tc Cd 
BUSlt\)ESS \r T:'jiTY, IF ANY, OF SOURCE.) I 

J:ifuJT h e I). ... e 
DATE I,n~m{dd!yy) VALUE Ot.SCRIPTION 0, GIFT{S) 

-.-1 __ /__ , ___ _ 

... NA~.1E OF SOURCE 

)flll/e.", 
ADDf\t=S5 (BUSilICSS dress Accept:Jl)/e) 

~~~3~5jW~~~~~~~~~~~~'90 

Fuy"11114Y'~,~=-__ -:-::c:c:c:c="~~=-=-c:c-_ 
DATE imm!dd/yy} VALUe. DESCRIPTION OF GIFT<:Sj 

-.-1-.-1__ $ ___ _ 

__ 1 __ ,_- , ___ _ 

.. NAME OF SOURCE 

Gr-\TE (fTim/ddiYYi VALUE DeSCRIPTION 01 GIFI (S) 

---~-- $_---

Comments: _________________ " __ W~ ___ " _______________ _ 

FPPC Form 700 (200912010) Sch. D 
FPPC TOII-Free Helpline: 866iASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ 0)il.,ME or SOURCE 

TYPE OF Pi\Ytv1t:NT: imllst check one; ~ Gift Intorne 

[)ESCRIPTi')" XiP1C- '1t!<t k t: V" fit CCr1k.r-em: e. 

Ad4"'e, :; 6 2J/. 7£ I Ht;1-e I • .1/ 23 S; D z. 

.. i\AME OF SOURCE 

21TY ({NO STATE 

..Ll!'"""'cpt'A'-CT~~'fY",~~r; ts~~c/Ob 2 "2 -J. 70 7 

1JMS' / 

inCOlre 

Comments: ____ ~_~ ___ . ______ ~. _____ _ 

.. NAME OF SOUJ'(CE 

i\DDRESS (Business AddiT6S ACCiwttib/e) 

BUSINESS lCTIVITY IF !>J\j'( 0;:: SOURCE 

_.4w>1t:' i-lim 11 t '-

[)AE[S)-1~' 2.Yi...Q'l /I!),?/J ,~ MAT" 870/ $'5"" 

iYP[ OF PAYMEf0T- (must cfI,:,ck one,) [kl Gift 0 inccms 

DEsCr,I!'TION. At1t.lt!>'1 q"t e UJIlCr'fll:.. .p;.,.lttvl 
Ad~/ 'f 401.2. D I Heft I <I 'foil ,35 

... NAME 0;: SOURCE 

CITY AND ST/\TE 

BUSINESS A~TIVITY, Ir ANY, OF SOURCE 

TYPE or PAYMUiT [must check one) Gift Olncorne 

FPPC Form 700 (2009/2010) Sch. E 
FPPC ToB·Free Helpline: B66/iJ,SK-FPPC www.fppC.CD.gov 


